FORM D UNITED STATES OIS APPRVAL

SECURITIES AND EXCHANGE COMMISSION OM13 NUMBTR:

1235-0070

Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden

FORM D hours per response........... 1.00

NOTICE OF SALE OF SECURITIES

SEC USITONLY

PURSUANT TO REGULATION D, T
06062830 SECTION 4(6) AND/OR r

Sernal

UNIFORM LIMITED OFFERING EXEMPTION Date Recerved

Name ol Oflering (O cheek if' this is an amendment and name has changed, and indicite change. )
Oftering of Series A Conventible Preferred Stock in Governinent Payment Service, Ine.

Filing Under (Check box(eshthat apply): O Rule 504 O Rule 505 ® Ruk 506 [ Section 446) O ULOI:
Type of Filing: B New Filing O Amendmen

A. BASIC IDENTIFICATION DATA

|. Enter the infonmation requested about the issuer

Name of Issuer {00 Cheek if this is an amendmem and nume bas changed, aod indicate change.)

Government Payment Service, Inc,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5555 W. 73 Streut, Indiunapulis, Indiana 46268 (388) 561-74888
Address of Principal Business Operations {(Number awd Strect, City, State, Zip Cule) Telephone Number { Including Area Code)
{it dilterent from Executive Offices) TN
Briel Description ol Business S 'c‘-jflv ’ e \%’/r
S SN
Development and operation of online payment service SN ATRRE % U 3 >
W, e -
& i
O L
Type of Busginess Organization N\ O . e £
‘ i .. . R R G TS,
B corporation O limited pactnership, already formed O other (pleise, specidy)s
0 business trust 0 limited partnership, t be formed

Month Year NS
| 1 |0 | 0 |6

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for Stale:

PROCESSED

Acral or Estimated Date of Incorporation ar Qrganization: B Actual O Estimated NUV 2 8 zaﬁs

CN tor Canadi;, FN fur uther foreign jurisdiction) IE THOMSON

FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers inaking an offering of securitics in reliunce on an exemption under Regulation 13 or Section 4(0), 17 CFR 230.501
ctseq. or 15 US.C77d(16)

When io File: A nutice must be filed no later thin 15 days afier the first sale of securitivs in the offering. A notice is deemed filed with the U5,
Securitics and Exchange Commission (SEC) an the carlier of the date it is reccived by the SEC at the uddress given below o, it reevived at that
adidress after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Seeurities and Exchange Commission, 450 Fitth Street, N.W., Washington, 1.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually
signed must be photocopics of the manually signed copy er bear typed or printed signatures.

Infurmation Regquired. A new [Tling must contain all istormition requested. Amendments need only report the name of the issuer and olfering.,
any changes thereto, the information requested in Part C, and any material changes trom the informiation previeusty supplied in Parts A and B.
Pan E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal [ing tee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOI) for sales o securities in thuse state that have
adopted ULOE and that have adopted this torm, Lssuers relying on ULOE must file & sepirate notice with the Securities Administrator in vach
st Where sales are 10 be, or have been made. 1E 3 state requires the payment of u fee as a precondition w the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be iled in the appropriste stites in accordunce with state luw. The Appendix (o
e notice constitutes a part of this notice and must be compicted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversety,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

such excmption is predicated on the filing of a federal notice.

Potential persons who are te respond to the collection of information contained fa this form SEC 1972 (6199)
are not required to respund unless the form displays a currently valid OMB comrol number.

7295/49729-006 Current/8896057v1




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, 16 the issuer has been organized withis the past five years;

. Each benelicial owner having the power 10 vote or dispose, ur direet the vote or disposition of, 10% or more of a class of cquity

securities of the issuer;

. Euch executive officer and dircetor of corporate isswers and of corporate general and managing pirtners of partnership issuers; and

. Each general and managing paniner of partnership issuers,

Check Box(es} that Apply: O Promoter & Benelicial Owner O Exceutive Ofticer

1 Director 0O Generat andfor
Managing Partner

Full Name (Last name first, 1t individual )

Mainspring Investmem Partners GPS, LLC

Business or Residence Address {Number and Swees, City, State, Zip Code)

125 High Street, Suite 2500, Boston, MA 02114

Check Boxies) that Apply: 0 Promoter 8@ Buneficial Qwner O Exceutive Otlicer

O irector 0 Generul and/or
Munaging Partner

Full Namie (Last name first, if individual)

Mainspring CS GPS, LLC.

Business or Residence Address {Number and Street, City, State, Zip Cude}

£25 High Street, Suite 2500, Boston, MA 02110

Check Box(es) that Apply: O Promoter [ Beneficial Owner & Exceutive Otficer

& Director 1 General andfor
Muanaging Patner

Full Name (Last name (irst, i individual)

Belle, Elaine D.

Businesy or Residence Address {Number and Street, City, State, Zip Code)

701 Mancilt Road, Wayne, PA 19087

Check Boxies) that Apply: 0 Promoter [0 Benelicial Owner B Exceutive Oflicer

0O Director 1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Conrad, David G.

Business or Residence Address {Number and Strect, City, State, Zip Code)

$024 Highland Springs Circle, Brownsburg, IN 46112

Check Box(es) that Apply: 0O Promoter O Beneficial Owner & Exeeutive Officer

0O Director O General andfor
Munaging Panner

Full Name (Last name first, if individual)

Conrad, Debra

Business or Residence Address (Number and Street, City, State, Zip Code)

65035 Sussex Drive, Zionsville, IN 46077

Cheek Boxtes) that Apply: O Promoter O Benelicial Owner O Executive Officer

® Director 0O Genenl andfor
Manuging Partner

Full Name (Last name first, if individual)

Currun, Patrick 0.

Busitess or Restdence Address {Number and Street, City, State, Zip Code)

/o Mainspring Investment Partners GPS, ELC, 125 High Street. Suite 2500, Boston, MA 02110

Check Box(es) that Apply: O Promoter O Beneticial Owner 3 Eaceutive Officer

B birector 0O General and‘or
Miunaging Parner

Full Nume ¢ Last mume {irst, il individual)

Pyle, Russell

Business or Residence Address (Number atd Street, City, State, Zip Code)

/o Government Payment Service, Ine., 5555 W. 73" Sueet, Indianapolis, Indiana 46268

2of10
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A. BASIC IDENTIFICATION DATA

2. Enter the information regquested for the tollowing:

. Each promoter of the issuer, it the issuer has been organized within the past five years;
. Euch beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of s class of equity
seeurities of the issuer;
. Euch executive officer and direclor of corperate issuets and ef corporate general and smanaging partners of pannership issuers; and
. Each general und managing panner of partnership issuers.
Check Box{es) that Apply: O Promoter 3 Benelicial Owner O Executive Otficer R Dircetor [1 General andfor

Managing Panner

Full Name {Last name first, if individual)

Kilbum. E. Miles

Business or Residence Address (Number and Suect. City, Stale, Zip Cody)

¢fo Government Payment Service, Inc., 5555 W, 73" Street, Indianapelis, Indiana 46268

Check Box(es) that Apply: 0O Promoter O Benelicial Owner O Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, it individual)

Rossman, Cun

Business or Residence Address {Numbur and Strect, City, Stawe, Zip Code)

¢/o Government Payment Service, Inc., 5555 W. 73™ Street, Indinnapolis, Indiana 46268

Clieck Box(es) that Apply: 0O Promoter B Benelicid Owner O Exeeutive Otticer

8 Director

0O General andfor
Munaging Partner

Full Name (Last name first, i individual)

Conrad, Dale W.

Business or Residence Address {Nuomber and Street, City, State, Zip Code)

14085 Deer Stone Lane, Fonville, IN 46040

Check Box{es) that Apply: 0O Promoter O Benclicial Owner O Executive Oftficer

0 Director

0O General and‘or
Managing Partner

Full Namue {Last name sy, i individual)

Bustness or Residence Address {(Number and Strect, City, State, Zip Code)

Check Boxtesy that Apply: O Promoter 3 Benelicial Owner 0 Exceutive Olticer

O [rirecior

0O General and‘or
Manugig Panner

Full Name (Last name fst, o individual)

Business or Residence Address (Number and Sweet, City, Stute, Zip Code)

Clieek Box(es) that Apply: O Promoter [ Benelicial Owner O Executive Otficer

O Dircetor

0 General andfor
Muanaging Partiner

Full Name (Last name first, if individual)

Business or Residence Address {Number und Street, City, Stute, Zip Code)

{Use blank sheet, or copy und use additional copies ol this sheet, us necessary.)

RETES
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non aceredited investors in this offering?. ... W] R
Answer also in Appendix, Column 2, it filing under ULOE,
2. What is the minimum investment that will be sceepted from any individual?. .. b 3 N/A
Yes No
3. Does the offering permit joint ownership of a SINEIE LY ® [}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. I 2 persen to be listed is an associuted person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons (o be listed are associaled persons of such a broker or deaker, you may set forth the information for that broker or dealeronly. ..., N/A
Full Name (Last name tirst, il individual)

Business or Residence Address (Number and Soreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All State™ or check individual SLalCs) ..o v e 0O All States
|AL] [AK} |AZ] [AR] [CA]) |CO] [CT) {DE] [BC] [FL) |GA] | H1) (1D}
{1L} [IN] [1A] [KS) [KY] [LA] IME] [MD) [MA] (MI] [MN]  [MS] [MO)
[MT] [NE] [NV] [NH] [NJ] [NM] (NY] [NC] [ND] |OH)] [OK] |OR] [PA]
[RN) |5C) |SD] [TN] [TX] [uT] |VT] [VA] (WA] |WV] [WI] [WY] [PR]

Full Name (Lust mame hirst, i1 individual)

Business or Residence Address {Number and Street, City, State, Zip Codve)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{(Cheek “All State™ or cheeK individuin] SEIEES L ... O All States
fAL) |AK] [AZ} {AR] [CA] [CO) [DE] (D) [FL) [GA) {11 [MD]
fle] [IN] (1A] (KS] (KY] (LA [ME]  IMD}  [MA] (Ml [MN]  IMS] MO
[MT]  [NE) INV] [NH] [NJ] (NM]  [NY] [NC] IND| LOH] [OKI  JOR] [PA]
[R1] [SC] 1SD] [TN] [TX] [uT] VT [VA] [(WA]  [WV] (Wl WY |PR|

Full Name ( Last name tirst, it individual)

Business or Residence Address {Number and Sureet, City, State. Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lmends 1o Solicit Purchasers

(Check “All State™ or check iIndividual STILES )i e e e e, O All Swates
[AL] [AK] [AZ] [AR] [CA| [CO) [cT] [DE] (C) [FL| [GA] (i (1D]
L] {IN] [1A] [KS) [KY] [LA} |ME] (MB] [IMA] [MI] |[MN]  |MS] [MO]
[MT]  (NE] [NV] {NH) [NJ) [NM] [NV INC| [ND] [OH] [OK]  [OR] (PA]
(RI] [5C] [SD] [TN] [TX] [uT) [VE] [VA] [WA]  [WV] Wl (wY] [FR]

{Use blunk sheet, or copy and use sdditionul copics of this sheet, as necessany.)

dof It
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|. Enter the aggregate offering price of securities included in this otfering and the total amount
already sold. Enter *07 ifanswer is "nong™ or “zero.”" 1 the transaction is an exchange oftering,
cheek this box O and indicate in the columns below the amounts of the seeutitivs offered lor exchange
and alrcady exchanged.
Aggregate Amoumt Alrcady

Type of Security Ofiering Price Sold
5.0 §. 0

$6,5397.300.00 36,597 500.00

1 Conunon & Preferred

Convertible Securitics (INCTUGING WAETRILS) ...t s 50 S U

Partiurshir INTETESTS Lo ettt e TS $.0 S 0
30 §.0
$6.597.500.00 $6,597.500.00

Other {Specily

Totad e

Answer also in Appendix, Column 3, it filing vader ULOE.

2. Enter the number of aceredited and non-aceredited investors whe have purchased secusities in this
offering and the aggrepate dollar amounts of their purchases.  For ofienings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregale
on the total lines, Enter 07 ifanswer is “none” or “zero.” Number Dollur Amoum
Investors of Purchuses
ACCTEAIET INVESLOTS oottt 2 56,597,500
NOR-RCCIEAIEA IIVESIOTS Lot i e een s em e et e ta s ae s U $_ 40
Total (for filings under Rule 504 only) .o N/A $_ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this tiling is for an offering under Rule 504 or 505, enter the infermation reguested for all secunties
sold by the issuer, w date, in offerings of the wypes indicated, in the twelve (123 moenths prior
to the fust sule of seeurities in this olfering. Classify securities by type histed in Part C - Question 1.0 N/A
Type of oftering Type off Dollar Amount
Security Sold
RULIE S5 ot e s s $
Regulahion A .o O U U TP U ST PP UTPOROPURRORURON )
Rule 504 ..o SO USSR e S
Total 3

4. a. Fumish a statement of all expenses in conneetion with the issuance and distnbution of the
securitics in this offering. Exclude amounts relating solely o organization expenses of the issuer,
The information may be given as subject to future contingencies. 1f the amount of an expenditore
is not known, turnish an estimite and cheek the box to (the left of the estimate.

Transter Agent’s Fees O $__N/A
Printing and Engraving CostS ..o OSSO O OO O U PTOTUOTRURTOUUOON O S__NA
LB FUES L.ttt e b bt £ R e e B $120,000.00
ACCOUNLINE FECY Lot et Attt ie e et e et en e 0O $__Nia
Engineering FOes oo i e e C e . O S_NA__
Sales Commissions (specity finders’ fees separnely) o e e et 0 $__NA
Other Expenses (ideautyy ___ O $_ NA
OB <o oot ettt ettt oo et e s e s ke e er e en e e e e & S120,000.00

Sor7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enler the difference between (he aggregate offering price given in response o Part € - Quustion
1 and total expenses furnished in response 10 Pant € - Question 4.a. This difterence is the
“aidjusted gross procerds 10 e ISSUCT. ™ oo s S6,477,500.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used Tor cach of the purposes shown. [ the amount for any purpese is not known, fumish an
estimate and cheek the box 1o the lett of the estimate, The wotal of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response o Part C - Quuestion 4.b above.
Paymuents to

Officers,

Dircctors, & Payments To

Atlilintes (nhers
Salaries and 1ees i et ARt R ARt b b b et s 0O so O 5.0
PUTCRISE OF TEE CHIALE L. oottt oo bbb ettt s O 5.0 o $9
Purchase, remal or leasing and installation of machinery and equipment ... o 3.0 o %
Coenstrugtion or leasing of plant buildings and Bicilities ..o U g s 0o s
Acquisition of other businesses (including (he value of seeurities involved in this
offering that may be used in exchange tor the ussets or securitics of another
LSSUCT PUISUANL 1O @ MICTECE ). . oeoiaaeeoere e e s e e o s.o a os.0
Repiyment of Indebtedness v R 0o 5.0 O s o
Working Capital O s_0 B 6.477.500.00
Other (specity): o O 50

os oso
COIWM TOMLS ..ottt [P UR U PV PSR a s ¢ B 6,477,500.00
Total Paymems Listed (Column totads added) oo R®%6,477,500.00
fol'?
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authonized person. 11 this notice is filed under Rube 508, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its s1aff, the information fumished by the issuer o any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Priot or Type) Signajure Date

Government Payment Service, Inc. // Novembec_i , 2006
Name of Signer {Print or Type) Title of Signer (Print or Type)

Patrick Curran Authonzed Person of Govemment Payment Service, Inc.

Tol?
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